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cedent for negative rather than heroic practice-that during
the last four years I have neither bled nor applied leeches
in a single case of hepatitis or dysentery ; nor have I given
so much as a five-grain dose of calomel to any patient for
any purpose, and I have every reason to be well satisfied
with the results. On the other hand, the cases I have seen
in which active measures were unsparingly carried out, have,
for the most part, terminated unfavourably.
The beneficial effect of a sea-voyage in many instances, I
have little hesitation in saying, is due, in a considerable
degree, to the negation of active treatment; and holding
this opinion, I protest all the more strongly against the in-
considerate and too common practice of sending dying men
for a sea-voyage as their "last chance." I have known
patients carried on board the mail steamer in Bombay har-
bour in the last stages of dysentery and hepatic abscess, in
the height of the monsoon, with the certain prospect of
being subjected for eight or ten days to all the distresses
and discomforts incidental to steaming against a gale of
wind. To send such patients as I have described to sea,
under the circumstances just mentioned, is really to throw
away their last chance of recovery. Exceptional cases occur
now and then, but the majority die before the voyage is half
over. It is not to be expected that any benefit can be de-
rived from a sea-voyage by almost moribund patients, and
during the bad weather season it is downright cruelty to
expose them to its miseries. If dysenteric patients were
sent to sea early, or when not much depressed, even a mon-
soon voyage may prove beneficial, and patients in a still
later stage of the disease may hope for benefit from a voyage
in the fine season. When, however, utterly prostrate and
helpless patients are carried on board during the south-west
monsoon, a good result is most problematical. It should
also be remembered that dysenteric patients on board ship
are, from the nature of their disease, a source of discomfort
and annoyance to those around them. This, of course, in a
philanthropic point of view, is only a secondary matter, but,
when a patient’s chance of improvement is visionary, should
not altogether be forgotten. Whilst agreeing with one of
our medical classics that the worst air for a patient is that
where his disease originated, I cannot but think that a ’,
practitioner will do more to prolong the life of such patients 
as those described by careful diet and good nursing, by per-
fect rest, and, in the case of dysentery, by the use of,
perhaps, such remedies as bismuth and morphia, than by
subjecting them to the commotion and excitement neces-
sarily attendant upon undertaking a long sea-voyage.
Bombay, 1869.
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QUESTIONS of medical jurisprudence have not hitherto
occupied a very prominent place in our periodical litera-
ture. The practical interest taken in medico-legal subjects
is limited to a few experts, and the general practitioner is
seldom employed in the higher branches of forensic medi-
cine. Gentlemen who have been educated in Scotland often
neglect to cultivate a competent knowledge of chemistry
and physiology, in their application to the detection of
crime. Caledonian students affect to believe that their
altitude in scientific attainments will warrant a degree of
indifference to the less attractive branches of an encum-
bered education. Such persons, in after - life, generally ex-
hibit a notable ignorance of the able teachings of the
northern schools.
In Scotland, coroners’ inquests are unknown; but in
England they are of daily occurrence, and medical practi-
tioners are liable to be summoned to give evidence as often
as scientific difficulties are involved in such investigations.
When the professional referee manifests any degree of
ignorance or oscillation in his testimony, the jury invariably
draw conclusions adverse to the professional reputation of
the witness, and the facts which the inquiry ought to
establish are sometimes obscured by his unsound deductions.
Before proceeding to comment upon the fallacy of marks
upon the throat as a diagnostic sign of hanging, I shall
take the liberty of reasoning somewhat analogically on to
the question which I am desirous of ventilating. In morbid
states of the nervous system, expressed by neuralgic pains,
the tolerance of anodynes is proportioned to the patholo-
gical lesion. For example, in tic-doloureux, a large dose of
opium may be administered without even giving rise to a
sense of drowsiness; whereas, in the physiological state,
this dose would in all probability produce decided symp-
toms of narcotism. Thus, by graduating the dose to the
urgency of the disease, the excess, if any, is alone liable to
detection. This fact serves to show the characteristic im-
pressions produced in opposite states of the organism. By
gauging the quantity of calomel capable of being converted
into the bichloride of mercury in the stomach, the thera-
peutic properties of the alterative are obtained, and that
only which is in excess, and clisproportioned to the action of
the gastric chlorides, can be detected as a subchloride in the
intestines. In like manner, by regulating the amount of
strychnine taken into the stomach for killing purposes
only, all traces of the alkaloid disappear from the body at
death; and that portion, if any, which remains unabsorbed
can alone be detected by the analyst. In hanging or stran-
gulation, provided the constricting force applied be mode-
rate, and not continued beyond the extinction of life, no
furrow of the cord is usually apparent upon the neck; for
it must be remembered that the mark is a post-mortem
production, and not invariably present as a diagnostic sign
of hanging, unless the drop be considerable, or the suspen-
sion continued beyond the actual death of the individual. I
was recently summoned to a woman who had suspended
herself by means of a piece of sheep-netband, but who was
cut down by her husband before life was extinct. No mark
of the ligature was ever visible; and had she died, and the
cord been secreted, the cause of death might have remained
a mystery for want of the alleged diagnostic mark upon the
neck, and the attention of the coroner’s jury probably
directed to some unintelligible spasm of the heart as the
supposed cause of the visitation. Had this woman been sus-
pended for a longer time, the post-mortem mark would then,
no doubt, have been visible. On another occasion, I was
called to a man who hanged himself by means of a plough-
string. He was absent from his family only six minutes,
and when he was cut down no print of the cord was after-
wards found upon the neck. Indeed, in the case of this
drunkard, had a homicidal act taken place by hanging, and
the real cause of death been concealed, the alleged diagnostic
cord mark could have thrown no light on the manner of
his death. Some years ago, I saw a weighty farmer,
who had been suspended for a few minutes. At the inquest
no perceptible ecchymosis, or mark of the halter, was then
observable. A person may be murdered by hanging or
strangulation, and the absence of a mark only indicate that
the ligature had been removed as soon as life became ex-
tinct, or before the post-mortem indentation had been
developed. As in the cases of opium, calomel, and strych-
nine, already alluded to, the excess of those drugs only
manifests their detectible presence in the system; so the
excess of hanging, beyond that which causes death, alone
gives rise to the characteristic secondary impression of the
cord. The presence of a groove encircling the neck only
proves that it was originated after death, and not that
hanging was the primary cause of the calamity. A few
years ago, mechanical force was applied to a gentleman1s
throat at Scarborough, which he survived for several days;
and as the signs of the outrage were but slightly displayed
externally, several medical gentlemen of the borough
imagined the original cause of death to be apoplexy, for-
getting that the living tissue will resist impressions which
the post-mortem condition will readily yield to. The judge
who tried the culprits in this case was of opinion that death
was primarily caused by strangulation.
The conclusions which I draw from a full consideration of
such transactions are - that death, in the case either of
strangling or hanging, is so sudden, that the production of
a mark of the cord, in any of its peculiar forms, takes place
after death. Indeed, the track of the cord is a purely
cadaveric phenomenon, and its value exceedingly question-
able as a diagnostic proof either of suicidal or homicidal
hanging. A body cut down as soon as life has become ex-
tinct will hardly exhibit any external signs of violence;
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whilst a dead subject, suspended for five minutes, will after-
wards manifest mummification of the mark of the cord,
the result of evaporation from the body, and must, there-
fore, be a post-mortem production. In diagnosing death
from hanging or strangulation, where no marks are visible,
the medical jurist must take into consideration the sur-
rounding circumstances of the whole case, and then pro-
ceed to satisfy himself, pathologically, whether apoplexy,
asphyxia, or neuro-paralysis, were conditions immediately
concerned in arresting life. Under such an ordeal the medical
inquisitor will be able to deduce conclusions satisfactory to
a jury, and creditable to his own forensic sagacity.
Bridlin,-ton, May, 1869.
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WE were present at the autopsy of this case, which seemed
of sufficient interest to deserve recording; and Mr. J. R.
Walker has been good enough to give us some notes, which
are appended.
Arthur D-, aged seventeen, admitted February 12th,
186P, suffering from pleurisy with effusion. On admission,
the following history was obtained :-Family pretty healthy.
The patient has hitherto enjoyed good health. In November
last he felt a pain in the right side and stomach, which
lasted about three days. About a month ago he felt a pain
again in his right side, which he compared to a lump being
there. This pain was worse when he lay down. He soon
experienced difficulty in breathing in going up stairs, and
was obliged to leave off work.
On examination, the right side appeared the larger, but
on xnea surement no difference was detected ; the circum-
ference just below the nipples was 30-’ inches. Breathing
good over left front, also over the upper half of right side,
below which there is absolute silence and dulness. Both
sides seem to move equally in respiration. Resonance over
left front less than over right front; vocal resonance much
better over left than right. Heart-sounds normal. When
he lies on his face the right posterior lower half is not
nearly so resonant as the corresponding part on the left;
still it is not so dull as on the front. Pulse 102, of medium
force. Tongue moist and coated. Urine dark-coloured,
not acid; specific gravity 1030 ; and contains a large deposit
of phosphates, but no albumen. Ordered iodide of potash,
five grains, and bicarbonate of potash, five grains, three
times a day; broth, beef-tea, and milk.
Feb. 13th.-Absolute dulness below fifth rib on right
side.
19th.-Liver pushed down below hypochondrium; circum-
ference around nipples 3012 inches; sides still symmetrical;
respiratory murmur to be heard much lower down than at
first ; vibration has returned to right side; has been sick.
Grey powder, five grains, each night.
22nd.-Complains of pain in the back; no pain on right
side.
23rd.-Circumference around nipples 31 inches, the right
side being 16i inches; heart-sounds normal; pulse 96, soft i
and quiet.
March 20th.-Between these two dates no particular notes
were taken; the pleuritic effusion gradually decreased, but
the liver became more and more enlarged. At this time he
was taking port wine daily, and a quarter of a grain of
morphia pill at night. On examination to-day the edge of
the liver is to be felt a quarter of an inch above the umbi-
licus, and extends with the usual curve to the right and
left; the veins on the surface of the abdomen are much dis-
tended ; pain and tenderness all over the abdomen; fluctua-
tion at a point about two inches above and to the right of
umbilicus.
23rd.-Great swelling in right hypochondrium ; fluctua-
tion more distinct; tumour evidently pointing where fluc-
tuation was first felt. Urine of a yellow-reddish colour, con-
tains bile, acid, specific gravity 030.
27th.-The liver was punctured by a small hypodermic
syringe, and pus drawn off. A larger trocar was then in-
serted, and about eight ounces of fluid, with small gela-
tinous masses, was drawn off. The canula was left in and
plugged. Brandy, six ounces daily.
28th.-The syringe was again inserted, and two or three
ounces of a similar fluid evacuated. Has had a rather rest-
less night; pulse 128, small and wiry. Patient is becoming
very emaciated; countenance anxious and flushed; pain in
the abdomen much relieved since operation; takes his food
tolerably well. Fish diet, also six ounces of port wine and
six ounces of brandy daily.
30th.-An incision was made, and about ten ounces of
offensive pus, with a large quantity of gelatinous masses con-
taining hydatids, evacuated. Two grains of quinine mixture
to be taken thrice a day.
31st.-This morning fifty ounces of pus, extremely offen-
sive, were discharged (more remaining behind). The liver
was thus reduced in size by about two inches, and tension
removed. No tenderness, except at the edge of the wound.
Pulse 104. No sleep last night.
April 1st.&mdash;Slept well, owing to an opium draught, which
was substituted for the morphia pill. Pulse 112. Eight
ounces of fluid evacuated.
2nd. - Sleepless night; pulse 127; six ounces of fluid
evacuated.
3rd.-No sleep; pulse 140; four ounces of fluid dis-
charged. Stimulants increased.
4th. 
-Sleepless night; pulse 180; cannot take his food
so well; twenty ounces of fluid evacuated.
5th.-Passed a better night; pulse 140; eight, ounces of
fluid evacuated; has a blush of redness to the right of the
incision ; carbolic acid (1 to 100) injected without pain ;
bowels relaxed last two days. Stimulants ad libitum.
6th.-Pulse 180, smaller; cannot take his food at all; ten
ounces of discharge, which is distinctly coloured with bile.
7th.-Pulse scarcely perceptible, 180; breathing laboured.
Died at 11.55 r.M.
At the post-mortem examination, the body was found to
be much emaciated, the outline of the liver being clearly
visible. The liver itself occupied nearly the whole front of
the abdomen, and encroached on the thorax, especially on
the right side. It was generally adherent to the front
abdominal wall (the spot of puncture being firmly adherent).
Left lobe very much enlarged in length and width, but very
thin, and covering the stomach, which was pushed to the
left side. Right lobe almost entirely converted into a cyst
or abscess, the walls of which were composed of thin dis-
coloured liver tissue, not thicker than from one-eighth to
one-fourth of an inch-except below, where there was un-
altered liver tissue. The whole upper surface of the right
lobe was firmly adherent to the diaphragm ; below, to kidney
and abdominal walls, where the cyst burst while detaching
it, whereby several pints of fluid escaped, containing pus,
with globules of lymph and gelatinous cysts. Both lungs
were congested, and adherent to pleural walls by recent
adhesions, with effusion in pleural cavities. Othex organs
healthy.
GREAT NORTHERN HOSPITAL.
CASE OF CONCUSSION OF BRAIN, FOLLOWED BY SYMP-
TOMS OF IRRITATION AND A SUCCESSION OF FITS,
CONTINUING AT SHORT INTERVALS FOR TEN DAYS ;
QUESTION OF TREPHINING ; TREATMENT BY ANTI-
MONY; RECOVERY.
(Under the care of Mr. W. ADAMS.)
THE following case, for the notes of which we are in-
debted to Mr. P. D. Hopgood, is interesting in connexionwith the question of trephining, which so often arises under
